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BIRTH NO.

STANDARD CERTIFICATE OF DEATH

43067
e V1% 2

State ch No...

RIMARY REG. DIST. NO.1003

REG. DIST. NO. Esha P

Regisirar's N O e sbssrmmrsnssressmass PR
7. PLACE OF DEATH - ; 2. USUAL RESIDENCE (Where ducssssd lived. If Inatitathon: residence befors
8. COUNTY _ _g_ - . STATE  T1714inois b. COUNTY g -dmi-l-m)
b, CITY (I cutside corpurate Limits, write RURAL and give ¢. LENGTH OF { c. CITY (1 outside corporate limits, write RURAL and give townshis)
TOWN St. Louis e T " dmrs || Tows  Alfohouis jJ
FU%PFT{\&EOOF (I ot in hospltal or instltution. give strect address or losatbon) d'AsDrlgtrfEErSS il mnl ovs location)
INSTITUTION BARNES HOSPITAL 1511 Main Street
3 NAME OF a. (First) b. (Middie) c. (Last) i I 4 DATE  (Month) (Day) _ (Yean
{Twpe or Prini) John George Zoller peaw  Dec. 8 950
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 77| 9. AGE (o years| ¥ thmem 1 YEAR | & BmeR o "
Ma]_e 6 White rlalDIQWED D&ORCEQ/(ﬂptdfﬂ Dec,29,1874 l M’Pb!élhdw] Manﬂill Days Bml Min,
10a. USUAL OCCUPATION (Qivekind of work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelas sountey) 12. CITIZEN OF WHAT
Staﬁuibmmiyoruﬁﬁggﬁﬁgf Glass Factd Spring Bay, I1linois/ coBET i

13a. FATHER™S
Frederick Zoller

15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

Ida May Schultz |
17. INFORMANT'S SIGNATURE OR NAME
- !

14. NAME OF HUSBAND OR WIFE
Lura Zoller

{Yos, a0, or unknowa) | (If yes, give war or dates o!-miu) 4

"o 327-07-1325 .
18, CAUSE OF DEATH MEDICAL CERTIFICATION m Aﬂgﬁf.ﬁ
' Enter onl I DISEASE OR CONDITION
lege for (a), (b, and (@ | DIRECTLY LEADING TODEATH*(y __ PULMONARY FMBOLUS : L HR.

“Thia does not mean | ANTECEDENT CAUSES s A |
the mode of dying, such Morbid conditions, if any, giring DUE TO (b) -GAMFRFNF QF T FPT FOOT J- DAY
axbeartfolure,asthento, |-7lé o the abene cuuie (0 sating - - S
de. It means the dis- v
care, infury, or complicd. ) _DUE TO (®) DIABETES AND ATERIOSCLEROSIS 10 YRS
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not .
O AT PR g Y Ulcerative left foot 1.Yr.
19a. DATE OF os-%%nﬁ 18b. MAJOR FINDINGS OF OPERATION N i 20. AUTOPSY?
11/15/50 Gan grene left foot . ves (X wo [
21, ACCIDENT ., (Bpedily). 21b, PLACEOF INJURY taz. lnorabont | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
’ © SUICIDE home, farm, fastory, strest, offioe hldg., et0.) .
HOMICIDE .
214, TIME (Month) (Day) (Yesr} (Houn [ 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? - M
. ~ - -f WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on _DeCo , 18

2] hereby certify that I atiended the deceased from _NO_V'_Z_lL
and tha! death oceurred al _Z_M m., from the causes and on the dale stated above.

19_5_ to ,2%8_ 19_5.. that 1.last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2, snsn%_ C ( or title)

Z3c. DATE SIGNED

J 12/8/50

23b. ADDRESS
: BARNES HOSPITAL:

_?an. “?UR[AL.-CREHA- 24b, DATE 24c. RAME OF CEMETERY OR GREMATOR¥ .| 24d. LOCATION (Gitr.;ﬁwn.oroauﬂty) (sme)
e ta Dec.11,1850 Upper Alton | Alton ' Illinois
DATE RECD BY LOCAL | REGIfJRAR, lejJ'URE | Fumgral oinecTor' s sienatuRE AODRESS
O 11 o d >0 | ; Alton, Illinois.

(Licensed Embslmet’s Staternent on Reverse Side) f




STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or\By—.......
working under my personal supervision, tudent tmbalmer No
Simct.“m_.__.____.M/ﬂ’*@u;_mmm
31gn8dsenccsiiersnratsaccancsesaannonssraae . 2L 748
Student Embalmer . . Licensed Embalmer No.__al. ¥ ;

P. O. Addrm__._.wt......................

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply wit]
the sbove constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.




